TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE:  Bruce Dell/797-1075
PREPARED BY:  Herb Hyman/797-1016
SUBJECT: Resolution
AFFECTED DISTRICT: n/a
TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
SELECTING THE FIRM OF ILER PLANNING GROUP TO UPDATE THE TOWN'S
COMPREHENSIVE PLAN AND AUTHORIZING THE TOWN ADMINISTRATOR OR HIS
DESIGNEE TO NEGOTIATE AGREEMENTS FOR SUCH SERVICES.
REPORT IN BRIEF: The Town solicited sealed proposals for updating the Town's comprehensive
plan. The Town sent out RFP documents to nineteen (19) prospective respondents. In addition, the
RFP was advertised in Florida Bid Reporting and BidNet and also posted on the Town's website.
The Town received four (4) responses. The selection committee invited all four (4) firms to make an
oral presentation to the committee. After reading the proposals and hearing oral presentations, the
selection committee selected Iler Planning Group as the firm best qualified to provide the required
services
PREVIOUS ACTIONS: n/a
CONCURRENCES: The firm of Iler Planning Group weas chosen by the selection committee.
FISCAL IMPACT: Yes

Has request been budgeted? Yes

Additional Comments: Contract to be negotiated after approval of the vendor selection

RECOMMENDATION(S): Motion to approve the resolution

Attachment(s): Resolution, Procurement Authorization, Selection Committee Rankings,
Incorporation information.



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, SELECTING THE FIRM OF ILER
PLANNING GROUP TO UPDATE THE TOWN’S COMPREHENSIVE PLAN AND
AUTHORIZING THE TOWN ADMINISTRATOR OR HIS DESIGNEE TO NEGOTIATE AN
AGREEMENT FOR SUCH SERVICES.

WHEREAS, the Town solicited proposals for updating the Town’s comprehensive plan; and
WHEREAS, the selection committee has selected Iler Planning Group as the firm best qualified to

provide the required services; and

WHEREAS, it is in the Town's best interest to execute a contract for such products and services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby accept the selection of Iler
Planning Group as the firm best qualified to provide the required services and authorizes the Town
Administrator or his designee to negotiate an agreement for such products and services and present that
contract for approval at a future meeting date. Should no agreement be reached with the highest ranking firm,
then the Town Administrator or his designee shall negotiate with the next ranked firm and present that
agreement for approval.

SECTION 2. This resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED THIS DAY OF , 2006
MAYOR/COUNCILMEMBER

Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2006




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION
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Division of Corporations Page 1 of 1

ILER PLANNING GROUP
11000 PROSPERITY FARMS RD
SUITE 206
PALM BEACH GARDENS, FL 33410

Document Number Status Date Filed
G01031900037 ACTIVE 01/31/2001
Expiration Date Current Owners County
12/31/2011 000000001 PALM BEACH
Total Pages Events Filed FEI Number
000000002 000000001 NONE
View Filing History
Previous on List 1 Return to Name List ] - NextonList

Owner Information

Name & Address FEI Number Charter Number

HBI PLANNING SERVICES, INC.
11000 PROSPERITY FARMS RD SUITE 206 65-0458180 P93000085525
PALM BEACH GARDENS, FL 33410

Document Images
Listed below are the images available for this filing.

G01031900037 -- 01/31/2001 -- REGISTRATION
G06999032052 -- 11/29/2006 -- RENEWAL

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G01031900037&rd... 12/4/2006
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Request for Taxpayer
identification Number and Certification

CITY HaLL MAIN FaY PAGE 82/82

Give form to the
requester. Do not
send to the IRS.

2

*UBT PLANNING SERVICES (NC:

Busingss namg, i difterent from adb

T T ER PLANNING & KRO0UP

individual/
Check appropriata box: D 3ok proprietot

Eccrpomtun D Partnership D Other ™

Exsmpt ftom backup
withnoiging

AGOress (mber, Ttreat, and apt. oF sulte no.

1l 000 PROSPERITY

Prird of type

FARMS RD.- STE- 206

Requester's name eng aodress (optionalt

acenunt numbse(s) hers (optional)

ee Specilic insruclions on page

S

%W'Egms@rden s FL 2340

mTaxMJer ldentification Number (TIN)

£nter your TIN in the appropriate box. For individusls. this Is yout social
However, for a racident afien, sole proprietor, or disregarded entity,
page 3. For other entities, it Is your employer identification number (EIN). If you do not heve 2 umber,

see How to get a TIN on page 3.

Note: If the account is In more than one nsme, see the chart on psge 4 for guigelines on whose aurmber {

(o enter.

security number (SSN).
see the Part | instructions on

[ L
e
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6P ilow 51811810

[EBEI_ Certification

Under penalties of parjury, | cemify that:

1. The number shown on this form is my commect texpayer identification aumber {or | am wsiting for a number to be issued to me). and

2. 1 am net subject to backup withhalding Decause: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subjact to backup withhoiding as & result of 8 (allure t0 repont 3l interest of divicends, or (6} the IRS hes

notified me that | am no longer subject to beckup withhoiding, and

3, 1ama U.3. person (including 3 U.S. resicent alien).

Certification instructions. You must Cross out item 2 above I you have been notified by the IRS that you are curently subject to backup
withhoiding because you have falled to repolt ail Interest and dividends on your tax return. For resl estate transactions, item 2 does not apply.
For mortgage Interest peid, acquisition or abandonment of secured property. cancefistion of debl. contributions 0 3 indiviaual ratrernent
arrengement (iRA), and generally, psyments othe” than Interest and dividends. you are not required sign the Certificetion. but you must

provide your correct TIN. (See the instructions on page ¢ 4.

Sign | signewrs of m&&a%
Here UL.S. parson >

Date > // /Z@Oé

Purpose of Form

A person who is required to file an Information return with
the IRS, must obtaln your correct taxpayer identlfication
number (TIN) to report. for example, income paid to you. real
estate transactions, mortgage interest you paid, acquisition
o abandonment of secured property, Canceliation of debt, or
contributions you made to an IRA.

u.S. person. Use Form W-8 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person raquesting it {the requester) and, when applicable. to:

1. Centify that the TIN you are giving is correct (or you are
waiting for a number to be Issued).

2. Centify that you are not subject to backup withholding,
or

3. Claim axemption from backup withholding if you are 2
U.S. exempt payee.

Note: If 3 requester gives you a form other than Form w-9
to request your TIN, you must use the requester’s form if it Is
substantislly similar to this Form W-3.

Foraign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withhoiding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien,
Generally, only 8 nonresidert alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax trestles contain 3
provision known as 3 “saving clause.” Exceptions specified
in the saving clause may permit 2n exemption from ta3x to
continue for cerain types of Income even after the recipient
has otherwise become a U.S, resident alien for tax purposes.

i you are a U.S. resident alien who is relying on an
exception contained in the saving clause of 2 tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as 3
nonresident alien.

2. The tresty article addressing the income.

3. The articie number (or location) in the tax treaty that
contains the saving clause and Its exceptions.

4. The type and amount of income that quallfies for the
exemptlon from 1ax,

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)



Town of Davie
Vendor/Bidder Disclosure

,_HEWRY |LE®  being first duly swom state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: HR Y PLANWING SE l2\)l CeS )

(0/))& LR Y’/lﬁw PN
Address: \ooo ’PRO%?EQ\T\; BA\zn\s LoAd
LLVITE 2006
PHM BeAcH GARDEVS, FL 334K
FEIN S ~ 045 L1 80
State and date of incorporation FL oRMA // AIAQ Ol, IQﬁL)

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
HENRY § lLER %
%
%
%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptabie):

Full Legal Name Address




By: % ﬁz&ﬁ Date_ /< ”/S G

Signature of Afiant

I, 2o T

Print Name /

SUBSCRIBED AND SWORN TO or affirmed before me this /! f day of

(Pt 2004, by _Llize & EAL , he/she is
personally known to me or has presented L LY as
identification.

P

nﬁbv BAZELAIS JR : Mffry'f’-ﬁ)lﬁ,ismé of Florida at Large

ic, State of Florida

tary Publ
NE
Print or Sﬁmp of Notary

My comm. expires Mar. 26,

Serial Number

My Commission Expires el



